2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
w Apr 22,2000 8:00 am
KEY WEST CONCH HOUSE, INC. ecretary of State
04-22-2000 90093 013 ***150.00
Principal Place of Business Mailing Address
201 CHELSEA DR 2101 CHELSEA DR
WILSON NG 278% WILSON NC 273961476
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0553954 Not Applicable
- = —
Zip Country ° Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
i - e - o Name
BREZ'NA, FRANK M Sireet Address {P.O. Box Number is Not Acceplable)
6700 SW 54 ST.
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits thj nt for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
b
J%GNMUHE " W If 2
Sigrfture, typed or printed naMa of ragist gent and tile if applicable. (NOTE: Registerad Agent signalure required when reinstating) \] DATE
L7
. L L ) "
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centrioution 0 Add
= . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT 7 pelste TILE {7 change [ Acdition
NAME BREZINA, FRANK M NAME
STREETADDRESS | 6700 SW 54 ST. STREET ADDRESS
CiT¥-$T-2P MIAMI FL 33155 CITY-ST-71p
e op 1 nelete TITLE CJChange [ Addition
NAHE BREZINA, EDWARD S iR N
sTReeT ADDRESS | 2101 CHELSEA DR STREET ADDAESS
CITY-§T-ZiP W|LSON NC 27896 CITY-8T-ZIP
TIMLE O pelete THLE [l change [ Addition
NAME NAME
STREET ADDRESS = T "STREET ADDRESS | = -
CITY-ST-2iP GITY-ST-2IP
TiTLE 3 petete TTLE O change [0 Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-ST-2IP
TILE ) [] Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exggete this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachment with an address, with all othe ermpowered.

SIGNATURE: _ il /S ks [ ccliails Bree —~[o00

Dayfime Phone #

CR2EO34 19/99)



